S THE DIVISION OF HEALTH OF MISSOURI o 58:"‘.026?.9 5 _____

& Wellare Fl LED AU G 1 1958 STANDARD CERTIHCAT! 0’ DEATH STATE FILE NUMBER
. Public 318 1003 ;
th Service Registration Distriet No. oo ek A AP rimary Registration District No.__ S WM Registrar's Nn.,__,moa__
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rﬂsé'dnc_w&re
. COUNTY . STATE b. COUNTY admissl
3- 30 ° ¢ Missouri
. 1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. C(I:.TRY Inside Limits
R
. om  St, Louis Yes B No L] Tom_St, Louis Yorlld N DD
| ¢. FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR s 1 DDRESS -
|
| | O/ wstitution 4647 Oregon Ave, o ﬁ 4647 Oregon Ave, Yes (] No [
3. NAME OF DECEASED First Middle Chost 4. DATE Month Doy Year
{Type or print) OF
Leokadia Brzezinski DEATH July 20,1958
5. SEX / 6. COLOR OR RACE| 7., ,00ie0[Jnever marrieo[ ]| & DATE OF BIRTH 9. AGE {in yaars fF UNDER 1 YEAR] IF UNDER 24 HRS.
. birthday) [ Months | Doys Howrs Min.
Female White wiooweo[F] 2 owvorceo[]| June 1, 1875 gﬂ |
l0e USUAL QCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and state or ountry) 12. CITIZEM OF WHAT COUNTRY?
during most of working life, evan if retirad) INDUSTRY 4—
Home Poland U,S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H_U‘SBAND OR WIFE
s H Don't Know 8 zins Dec'd
15. WAS DECEASED EVER IN U. $. ARMEDG FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or ..nk,.q.m;l(u yos. give wor or dotes of service)
None Edward J. Brzezinskl 4647 Or

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN

)
PART |. DEATH WAS CAUSED BY: # L ONSET AND QEATH
IMMEDIATE CAUSE (o) \"\"n 1 L4, . L/

—r

b MO

whith gave rize 1o
above cousa (o),

Conditions, if any, } DUE TO (b)

aic. must use only standard nemenclature in item 18. No symploms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

teting the wnder- -
Z Isrlngngcw.lcuh:;. E TO (<) ‘ ] .p i
. = PART Il. DOTHER SGNIFICANT MTRIBUTING TO DEATH but not related to the termiflal dineoss condition given in PART | (a) 19. WAS AUTOPSY
'g 3 /5'7)4. PERFORMED?
3 ¢ ; yEs[] no B2
- =1 20a. ACCIDENT ICIDE, W INJURY OCCURRED. (Enter natuwre of injury in PART { or PART Il of item 18.)
Fi g O ] :
a 2 {:
9 | 2c. TIME OF .Hour \Month, . Year
2 ] INJURY  alm. uy
'u;n ‘E p.lo. .
E 20d. INJURY OCCURRED 6. PLAC lNJURY(e 9., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT fapeyfacrory, street, oﬂlr.e bldg., atc.) : "
§ WORK
g
-
H
e
-
3
<

|
3 21. | attended the decsasad éﬁ - 2—&" ¥ .mf? 2" - 5 and last sow [ alive on - %o-TF |
g Dchuned at \ 130 P.M, : on the date stated above; ond to the best of my knowledge, from the causes stated.
E' . egred fr title) o 22b, ADDRESS . 22¢. DATE SIGNED
E 'fuz% ey 00 0 Eupa bl Sy [7-2059
235. DATE 3e. Nn[ns OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stata)
7/23/58 SS.Peter & Paul Cemetery |  St. Louis, Missouri

¥
24. FUNERAL PIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Gebken~Benz Mortu 842 Meramec St. -ml- 2 l 58

Sto LOuis 18’ MiS 30111‘1 [ E . on Reversa Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime

by me, or by _ .» Student Embalmer No/,

working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . |

If this-body is not embalmed, faét should be so stated above., '

1




